MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE. OF DEATH . E63-035631

DEPARTMENT OF PUBLIC HEALTH AND WEL £ . . H : STATE FILE NUWBER
DO NOT WRITE Registration Dislrict No. —.ZB.L__!rimm Registration District No. _¢_[_ ——Regisirar's No. __._é___,‘__,___

AMENDED

ON T™HIS STUB )
1. PLAGE 1 2, USUAL RESIDENCE (Where deceased lived. if Institution: Residence before

2. COUNTY : - 0. STATE,, . . b. COUNTY . ad
VS 300 Dunklin Missouri Dunklin misston)
Rev. 4/59 ©. CITY (if outside corparate limits, give SOWNSHIP only)’ Length of stay in 1b < CITY Inside Limits
. - OR
W Clarkton Life - toww  Clarkton YeXI No 3
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. :;%EREETSS . (if outside, give location} Resids on Farm

HOSPITAL OR
INSTITUTION Residence Yes K No 3 Yes [ Ne

'NASO
2 H20m

DATE AMENDED

3. NAME OF DECEASED First’ Middle Last 4. DATE Manth Day Year

{T or print) .
yee or print MAYME LENA DUNSCCME n?nfmSeptember L. 1963
5. SEX 6. COLOR'OR RACE 7. Married [1 Naver Married [] [B. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Female -| White Widowed 11 Dvorced O [72n,1,187h.. 84 Manths | Days | Houns 1 Min.
10a. USUAL OCCUPATION Glve kind of work done J0b. KIND. OF BUSINESS OR INDUSTRY] 11. B|RTHPI.ACE {City ‘and state or country) T2. CITIZEN OF WHAT COUNTRY
duri ost of working life, even if retired) Cla rkton Missouri U.S58.A
ousewlie Saairty
13a. FATHER'S NAME 13b. MGTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE d
« M.J. Whi Eq s
Rev. M Whitaker Sarah Blizabeth Kenley L. Dunscomb,decease

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. |17. INFORMANT dgdreur .
[Yes, no, or. unknown) | (If yes, give war or dates of sarvice) | Ny n Raymond Dunscomb 6 : 1. R _Mar ion
no Malden, Miscpourj
18. CAUSE OF DEATH [Enter only cne cause per Ime INTERV,
PART I. DEATH WAS CAUSED pe ONEET AALNEELWE'F:

IMMEDIATE CAUSE {a) M wm . i
Conditions, If eny, DUE 1O (b) s.ﬂ/v\,\ m n ‘
to

which gave rise

sbove causa (a), ]
oits i AL pelapiis’ -
I.y?ﬂgﬂg cwguu last. DUE 70O (¢} &b

PART [I. OTHER SIGNIFICANY CONDITIONS CONIRIBUTING TC DEATH but not related to the. termiral I, If decessad  was feale wes
disenase condition given in PART | (a) A > there a pregnency in last 90 days.

N . Fj_}fe?‘= a3 “No l O Unknown
19. WAS AUTOPSY | 204, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART'} or PART Il of item 18.). |
PERFORME O O n] -

DOCUMENT

w
(e
Q
<
wi
—_
[22]
=

YES[J NO[Y . ) - e

20c. TIME OF Hour Menth, Day, Year
INJURY a.m.
p.m. v, -

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, atreet, office bldg., &tc.)
NOT WHILE AT WORK O

21, 1.atrended the deceassd fro 1. ] 19 e cu_o‘_MS_and lost saw i olive on Ci - 13
Death occurred at P m on the date stated above, and 1o the best of my kno\ndadge, from the cayies stated.
' 23b. ADDRESS 23¢. DATE SIGNED

DEON 1 MDD 4R

23s. BURIAL, CREMATION, | 23b. DATE. 23c. NAMEROPCEMETERY OR CREMATORY 23d. LOCATION. {City, town, or. :nunfy) (State)
REMOVAL-(Specify) _ . | Clarkton Missourl

E Cemetery
24: FUNERAL DIRECTOR . 25. DATE RECDY BY LOCAL REB EEGISTRAR'S IGNATURE
Landess Funeral Home Malden, Missouri q lo
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MEDICAL CERTIFICATION

22a. SIGHATURE

USE BLACK INK
i OR o
TYPEWRITER RIBBON

SHOULD READ _

“BY AFFIDAVIT OF

TTEM NO.

{Li d Embatmers 5t on Reversa Side)




£961 81 43S

STATEMEMNT: BY. LICENSED EMBALMER

1 'hefeby cerfify that the body whose name is récorded on the reverse side of this cértificate was embalmed by me,

-or by Student Embalmer No.

working under my ‘personal supervision.

Student Signed M"“J ”l 4 A

Signature of Student Embalmer

WA

Licensed Embalmer No.

P. O. Address )?74%-,. m

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to’ comply
with the above consmutes grounds fof revocation of license).... R I T

If embalmed by a STUDENT, he alsc shall sign in his OWN handwrmng : .

If this body is not embalmed, fact shoyld be so stated above. !




